M24H60000B 707

(Requesior's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup  [] war [] mai

{Business Entity Name)

(Document Numbe:)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN AIRT

700427017257

Sie-Oil welonl il
[
o
T
=
=0 =<
P 2w T
an =
m(-_-_);
- O =
= <
D

sy 10 W

< ‘:l)rumb"ey
.




COVER LETTLER

TO: Registration Section
Bivision of Corporstions

Workforee Salutions, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier (o the following:

Amanda Messa

Name of Person

The Lemoine Comnpany, LLC

Firm/Company

1200 Brickyard Ln Suite 300

Address

Baton Rouge, LA 70802

City/State and Zip Code

licenses@ 1 lemaoine.com

E-meil addruss: (to be used for feture anncal report notification)

For further information concerning this matter, please call:

Amanda Messa 225 383-3710
at { ]

Name of Contact Person Arca Code Daytime Telephone Number
Mpniling Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTYENT O STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION ‘TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECHON G5 0902, FLORIA STATUTES, THIE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN  LIVITED UABIITY
COMPANY 1O TRANSACT BUSINESS INTTIE STATEOF FLORIDA:

I Workforce Solutions, L1.C

(Name o Foreign Limited Liabiity Comparny! must include "Limited Liability Company,” "L.1.C.." or "LLC."}

Workkicce  Respder amd Q&co\w\; LL¢

{If nune wiavailable, coter altermaie nacne ndnp\:d for the purpeic of Ir g business in Florida. Irtic) ki

te iamne mus! include “Lindied Lisbility Company,” “L.L.C." or "LLC.™)

38-4306999
3.

Louisiana

(hunsdietion wnder the Taw of which Toroign Tiuited TaGliry company 1§ Gigamecdy

{FET tnunber, it applicsbls)

54142023
4.

Diaie Grat iransacted Lusisess in Floridn, i prioe 1o registrainn )
Sce scetions 605.0904 & 605,0505, F, S. te detenmine peualty ltability)

9544 Fenway Ave 9544 Fenway Ave

5.
{Srcet Address ol Principal Dffice)

(Malirg Address)

Baton Roupe, LA 70809 Baton Rouge, LA 70809

P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §
=
0
N Corporation Services Company ’::’ -n
nwme: m —
m
120] Hays Stieel wHn
Office Address: - 4
~
Tallahassee Kpxin il
, Florida SR —
{Ciy} (Zip codt) - -

Registered ngent's acceptnnee:

Having been named ns registered agent and ro accept yervice of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agenr and agree to act in thly capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
und accept the ohligations of my position as repisiveed ugent,

%MMA&WCK&RE Assixtunt Secrelary, Corporatipn Service Compitny
{Repintered gent's signatwo)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primtary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capneity: Name and Address; Title or Cnpacity: Name and Address:
OMunager Name: The Lemoine Company, LLC OManager Namme: Bart Farmer
Hicember Address: 1906 firuste Landry Rd Odtember Address: 9344 Femway Ave
O Authorized Suite 200 B Authorized Halon Rouge, LA 70809
Person Lafayetic, LA 70506 Person
OOther, {Z10her 30ther C10ther,
OManager Nanie; Amanda Messa CiManager Naine:
OMember Address: 1200 Brickymd Ln OmMember Address:
H Authorized Suite 300 ClAuthorized
Person Baton Rouge, LA 70500 Person
OOther O0Other O Other O Other
OManager Nume: OManager Name:
CIMember Address: OMember Address:
O Auwthorized O Authorized
Person Person
OQther, OOther, C)Other Ol Other

Linportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificnte of exislence, no more than 90 days old, duly authenticated by the official having custody of recoids in the
Jurisdiction under the law of which it is organized. (If 1the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This docwment is cxecuted in accordance with section 605.0203 {1} (b), Florida Statutes. ! am nware that any false information
submitted in a docuinent to the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.
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SECRETARY OF STATE
N Gerottury o Tt stk Sorto offLovuisionas I b Arelly Coriily, bt

WORKFORCE SOLUTIONS, LLC

A limlted llability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to du business in this State on February 07, 2024,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concerned, is
in good standing and is authorized to do business In this State.

I further certify that this certificate Is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 28, 2024

ﬂaM -‘.46 M Certificate ID: 11849754#62N83
To validate lhis certificate, visit the following web site,

90 to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then fullow

"%MW ?/L%d‘, the instruclions displayed.,

! www.s05.la.gov
Web 45799294K

Pege 10f 1 on 2728/2024 6:08:24 AM



